130000

(ﬁequestou‘s Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pexue  [Jwar [ ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(MR

200247804782

N e B
087207 30103501 | i
dﬁ

L7 )

.

=

—

1

I

==

o

Fond

~d

JUL 2 w01
T. HAMPTGN

40 HOISIAIQ

VIS 40 A¥Y13HI3S

SNOLIVHOSHOD

0374



SUBJECT:

COVER LETTER

TO:  Registratlon Section
Division of Corporations

Doctors Imaging and Wellness LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ross W. Barnett, MD

c/o Laura Stewart, CPA
Fir/Compagy

Box 2207

Lake Charles, LA 70602-2207

rwbarnettradiology@yahoo.com
E-mail address: {to be uged for Future annual report notification)

For further information concerning this matter, pleasc call:

Ross W. Barnett, MD 205 914-6242

Name of Person Area Code & Daytime Telephone Numbet

Enclosed is a check for the following amount;

0 $25.00 Filing Fee @%$30.00 Filing Fec & C1$55.00 Filing Fec & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Clifton Building

Talfahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

13JUL-1 AM 6:56
FLORIDA DEPARTMENT OF STATE SECRETARY UF STATE
Division of Corporations TALLAHASSEE. FLORFDA

May 21, 2013

ROSS W BARNETT, MD

% LAURA STEWART, CPA

BOX 2207

LAKE CHARLES, LA 70602-2207

SUBJECT: DOCTOR'S IMAGING AND WELLNESS.LLC
Ref. Number: L13000012162

We have received your document for DOCTOR'S IMAGING AND WELLNESS
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 813A00012788
Registration/Qualification Section

www.sunbiz.org

Nivicion of Cornoratione - PO ROY 8327 -Tallahaccee Florida 32214
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Doctors Imaging and Wellness LLC ~ &
(Ngms of ﬂgﬂ!mml! gj:ﬂ mBaY
The Articles of Organization for this Limited Liability Company were filed on an_uaw 24, 2013 ang assigned
Florida document asumber L13000012162

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

Doctors Imaging and Weliness PLLC

'The new name rrust be distinguishable and end with the words “Limited Liability Company,” the dcaignalmn “LLC" or the abbreviation
“L.LC™

Enter new principal offices address, if applicable

Enter new mailing address, if applicable:

c/o Laura Stewart CPA
iting address MAY BE

T OFFICE BO. P.O. Box 2207
Lake Charles, LA 70602-2207

B. If amendlng thc registered agent ud/or registered ofﬂce address on our recordy, gnter the name of the new

Enter Florida street address

, Florida

City

Zip Code

I heraby accept the appointment as regisiered agent and agree fo act.in this capacity.. I fiirther agree ta comply with
the provisions of all statutes relative to the proper and complete performance of my duities, and } am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm thit the limited liability
company has been notified in writing of this change..

If Changlng Registered Agent, Signature of New Regiytored Aggni
Pagelofd



mendins the Mnnnsm or Mmulns Munbeﬂ on our rwords. sater the title, name. and address of each Manager
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D. If amending any other information, enter change(s) here: (4 uac}g additional sheets, {f necessary.}
Purpose of LLC: Practice of medicine and radiology.

suea MAY 10 , 2013

A

Signature of o member or authorized represemintive of a ber -
Ross W. Bamett, MD /

Typed or printed name of signee 7
Page3of 3

Fiiing Fee: $25.00
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